2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101104 Feb 05, 2000 8:00 am
e Secretary of State
TKS, INC.
02-05-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
6441 NW. 25TH COURT 6441 NW. 25TH COURT
SUNRISE FL 33313 SUNRISE FL 33313-2154
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber g | |Applied For
_ 650800163 | |povtesfr.
Zp Country Zip Country 5. Ceriificate of Staws Desred ~ []  $8-79 Additional
Fgg Required
— 6. Name and Address of Current Registered Agenl- - - = "1~ =z . _ r-—y=7~MName and Address of New Registered Agent - =~ — = =
Name
MYERS, T -
: Street Address (P.O. Box Number is Not Acceptable
6441 NW 25TH CT o« fumoer! praclel
SUNRISE FL 33315 _
City - i:L | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signature required whan reinstatng) DATE
e sosmiososo " | ster MY 5 2000 Fos wil boggs0gp | 10 S Camosignfinancig - $5.00 v 5o
= ’ ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) /& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
Tme D O] pelete TITLE ' O Charge [ *0
NAME MYERS, TERRY T NAME
stree Aboness | 6441 NW. 25TH COURT STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33313 CITY-5T-21P
Tine V ] Delete e OJcharge [
NAME MYERS, K NAME
staeer ADDRess | 6441 NW 25TH CT STREET ADDRESS
CITY-$T-2P SUNRISE FL 333183 CITY-§T-2IP
e e e e Dele_ B TILE e T o e e - - . [ Change [2°°™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE ] Delete TITLE [FcChange [
NAME * NAME
STREET ADDRESS | STREET ADDRESS
GIry-7-2P i L CITY-8T-2IP
TITLE | e ] Delete TITLE O Change [+
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - CITY-S7-21P
TILE : O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
SIGNATURE: % o () Miage D KNy 4. M5, Fes. [31-00 954141 Y

smmrl(ﬁeimn TYPED OR pnlmsn\»’ms OF SIGNING OFFICER OR nms@n U Daia Daytima Phona #
-



